
t

CANDIDATE / OFFICEHOLDER FORM C/ OH

ir

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:

The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER A w

MOFFICE
USE ONLY

NAME
ITG14 E LL P

Date Received

NICKNAME LAST SUFFIX 31011 12

MITCI Qe.M O31-e7—h 1
Qs

4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE C/' Cr E° t

MAILINGOFFICEHOLDER
Q A ''       

GC// L

CO

ADDRESS P.O.1 R   I I V4 V21 W t I O• T 201
r

o(Q r'? SECREPI,sOTFICE
Change of Address

f r  

CITY CIS Op' BRYA i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION G

i

Ao

OFFICEHOLDER Ja a Date Hand,  < acgd or Date$ p,.$'

6PHONE 1 f" 1  Vzz -ssz0 S G jr Q

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt#    Amount$   

TREASURER Salk20/4
NAME Date Processed

NICKNAME LAST SUFFIX

Boym  /    1A-I AA/ 
1 er Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE it; CITY;     STATE; ZIP CODE

AD

f000 V       !    5 6L ) IADDDRESSRESS r

Ce   (Residence or Business)       

Co i.te 51-ATI oN,     Tv_  1184-s

8 CAMPAIGN AREA CORE PHONE NUMBER EXTENSION

TREASURER
cq1

U )       4961   . — ( 0q/
fir

PHONE 1      _/// /       1V   —!'    V/—`V J

9 REPORT TYPE
January 15 10th day before election n Runoff I I 15th day after campaign

I I treasurer appointment
Officeholder Only)

n July 15 n 8th day before election I I Exceeded$ 500 limit Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

1      / 2l  /  I 1 THROUGH 10 / I o  /  I 1
jam_

ELECTION DATE ELEt ION'
ttrb'' 3 3JNNo3

11 ELECTION

Month Day Year Primary 111 Runoff       ri her ? tgt.tj;;j My J '      t",   

script

k,,, A

I  / 1  / II
ittf

General IJ Special
r...*

12 OFFICE OFFICE HELD ( if any)    13 OFFICE SOUGHT ( if known)

c ry or e q ANQ

Coag G .  DMsT c r 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



1

CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)

M Y ELL P.   MD(ZE  -1- fl
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S
COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEEEE/     
m 7

h

NAME

NERAL M l t/   W neb C • „ v` r/`" 14/4
COMMITTEE ADDRESS

SPECIFIC P• O.  (30L

BeAl N4.   TcLl eat,-
COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages 6 1- 1- A-zo 00‘4 u 14. 1 CA,E-.
COMMITTEE(

19

DOMPAIGTREASURER
AD E

e-S BUJ
Cao ,-- E STPr' rI o ,  -- C‘4_1-1. S4-5

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $       0 , 00

2.      TOTAL POLITICAL CONTRIBUTIONS

2.6)9.OTHER THAN PLEDGES, LOANS, OR'-GUARANTEES OF LOANS) 00       -
711

EXPENDITURE      • 
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,'TOTALS

UNLESS ITEMIZED O . 00

4.      TOTAL POLITICAL EXPENDITURES
111164 .0011 ! 64 . 00

CONTRIBUTION
BALANCE

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $  ,    OOF REPORTING PERIOD V0

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0. 00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Ti     .,, fiction  ••-

costae CONAWAY 1
1— N NW/       SUS dTws i fil

41111, MyconvnitsionE Signature of Candidate or Offic- holder
4i . t - AUGUST 11, 201$

Sworn to and subscribed before me, by the' said Mitchell Morehead this the 10th

of Oc  . n : r      , 20 17     , to certify which, witness my hand and seal of office.

irej commie.   comtimix log)
gnature of o ' - r administ- N •ath Printed name of officer administeringoa Title of officer administeringoath

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



SUBTOTALS  -  C/ OH FORM C/ OH

Cof
COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

Ni t1M4L P.    Motege-  4
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.       PSCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS aIC1 I, 00

2.     I I SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.      Y(SCHEDULE E: LOANS O 00

5.      SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 11 l a. OO
6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

1

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

Coe 11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K' INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

C

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

M i1C14 cu.     P.     Moi.      ep
4 Date 5 Full name of contributor out- of- state PAC( IDS:      7 Amount of contribution ($)

Rus Let P.   MAu IZL c-t--     
5-0 .00111611/ 6 Contributor address;       City;   State;   Zip Code

SSOO CIALT--  -    at.....A.4..1.  Tillf302.
8 Principal occupation/ Job title ( See Instructions)    g Employer ( See Instructions)

R ETt eeb
Date Full name of contributor out-of- state PAC( IDS:     

Amount of contribution ($)

CAALLE4LELIP% 3 i  -roAl.

8116111 Contributor address;       City;   State;   Zip Code 200. 00

1310 LLpu btfu t2..s-

13eL, 6m,  " Tic 11 $v2
Principal occupa n/ Jo title ( See Instructions) Employer ( See Instructions)

LETT    -tt
Date Full name of contributor 0 out- of- state PAC( IDS:      Amount of contribution ($)

rtatce t  .104id Cosc.a...      J
jiJ`'i Co tributor address;       City;   State;   Zip Code 241-00

604 C'      E7J T p
BeAWI.  Tic 11 80

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

REAL EsT.   B CLbIz, Eia,

Date Full name of contributor out-of- state PAC( IDS:      Amount of contribution ($)

DoU C* -   O h I2'4 L PED- S
Q  611I Contributor address;      City;    State;  Zip Code i COO OO

10a42.  L/\ KE Cl¢.c r PE.
CD I/A-(1,e STATt olnl i 711e$4-5

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

IMV er-sr0(Z,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



c
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.     
1 Total pages Schedule Al:

2 FILER NAME

I

3 Filer ID ( Ethics Commission Filers)

M L1 F LL-  i1P •    • I` 0 12_E el `D
4 Date 5 Full name of contributor n out- of- state PAC[ IN:       7 Amount of Contribution ( 5)

ilMO1     /   N- _  eegAM

101, 0111 Contri01C 5E54-

1for
address;

p .    
G ty;   State;   Zip Code 500

BI AAt Tti 11505- 5E341
8 Principal occupation r Job title( See Instructions)  9 Employer((See Instructions)

Ke    TeWT

Dale Full name of contributor 0 out- of- state PAC/ IDX: 1 Amount of contribution ( 5)

TtiA OT 14-4  *' MiARRA(      ums   •
10110111 Contributor addr ss;     City;   State;   ZipCodeZOD .    003312 NI AV E. .CA Nou .D2.    V

E

a3TATt
opt  `r /1eA

Principal occupation/ Job title( See Instructions)       Employer( See Instructions)

BA-aKee .     PLCsPQ JT  -   13A-i1/4LK

cy,   Date Full name of contributor 0 out- of- state PAC ripe-   Amount of contribution ( 5)

u Bea: r it Ti21S 14 DIEL

10110111 ontributor add s City;   State:   Zip Coe 5W' 0 O
X115 M LT

Code

Q.41 i4 1 11 POZ
Principal cupation I Job title( See Instructions)       Employer( See Instructions)

EPtL-TO 12.  g A

Date Full name of contributor
out- of- state PAC ON:._..............      Amount of contribution ( 5)

V IC-To Q.,     A x.02D
hyA)

10110111
4Coobuor a

diesitsr     .Criv.   

Vt
I

Z

Sr_       •    

0100 1

eaymat --1      ' 1'1 Z
Principal occupation I Job title( See Instructions)       Employer ( See I structions)

i-tokitE But LDEI2, 2.b M.E5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx: us Revised 9/ 8/ 2015



J
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.     1 Total pales Schedule Al:

2 FILER NAME
3 Filer ID ( Ethics Commission Filersl

nn ITCNzau,     P.   Mo it b
4 Date 5 Full name of contributor 0 out- of- state PAC OM,   7 Amount of contribution

BILL rLO 6
O 110 114 ContritWt address;     City;   State;   Zip Code 2SO .00

XO0P. O .

gy x    ,   

1j2
1-11 6OS,S  . —1o2oi

8 Prin pal occupation r Job title( See Instructions)  9 Employer( See Instructions)

o 12.zSik.A.,tkx4UU . S .
Date 7 Full name of contributor 0 out-o;- state PAC; IDx;_.. ...      1

Amount of contribution ( 5)

bblNIS 14.  C?oEN-2.1f cy. .
101101/ iD1' V1' i 8

nobutor

addreoo
City;   Star;   Zip_Code•   

enb4. .-
5W . (Do

13 Aid(  T̀c 11 COC2.. _
Principal ccc nation/ Job title( See Instructions)       Employer( See Instructions)

KE ii RED
Date Full name of contributor out- of- state PAC rlDx:   

Amount of contribution ( 5)

AikIle1011010Contributor dress;    (       City;   State:   Zip Code l sW 0.  O
PC)•  Bak 22.4-gyp
PtU STI AI T

T

Principal occupation/ Job title( See Instructions)       Employer( See Instructions)

Date Full name of contributor
out- of- state PAC( IDC: ...  i Amount of contribution ( 5)

Contributor address;     City;   State;  Zip Code

Principal occupation/ Job title( See Instructions)       Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

11111)
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx: us Revised 918/ 2015



Cie
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form.     
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Mtrr.t4, t LL P.    mDQ.E b
4 Date 5 Full name of contributor

II out- of- state PAC iIDt=   r 7 Amount of contribution ( 5)

SPc%AU EL.   50u •  NA b
Oil 16111 6 Contributor address:     City;   State;   Zip Code 5W.00

4og2T'  ^   903
8 Principal occupa ion i Job Ttle( See Iokkinstructions)  9 Employer( See Instructions)

Dale 7 Full name of contributor out-of- state PAC( IDX Amount of contribution ( 5)

0117,f3111
RPcM by iP CN ley

triaddress;     City;   State;   Zip Code I I 00
301Lt P SToue:   PL

CO

C.oLL EI.E STA:Tl Das. ' rt. 1184
Principal occupation/ Job title( See Instructions)       Employer( See Instructions)

140 E 13u tLbS N L A xe_v_     -4       . e--5

C„,,   Date Full name of contributor 0 out- of- state PAC ON,   Amount of contribution ($)

4140h1.
4X1t.l 5    /1/44..   Ale1N 1M Aclu

c/  /,
Contributor address;     City;   State:   Zip Code Zso •U011300 C.  zci-l-k GI%   •  .      

Principal occupation/ Job till  ( See Instructions)       Employer( See Instructions)

OWE MEW mAdu akixtrtu
Hate Full name of contributor

out- ot- state PAC( IDit:   i Amount of contribution ( 5)

I
PC-      4 CUL Pei, P 1. 

y•/ ' ' 1      .Contributor a ress;     City;   State;  Zip Code 5W Z) O
yt """111 1100 0.  Sus i4  .P2. E

Coin 61-pL ON r ' rid. '11840  .
Principal occupation i Job title( See Instructions)       Employer( See Instructions)

be--V Ei-oPEk .   STAT w O& 14  , 

ILATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is alt-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx: us Revised 9/ B12015



vir

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form.     1 Total pages Schedule Al:

2 FILER NAME
3 Filer ID ( Ethics Commission Fifers)

M 1fC41-Q.rc..  P.   JU1 a e
4 Date 5 Full name of contributor

out• of- stata PAC pori:   t 7 Amount of Contribution ( 5)

kdKt 5CSM,. t D-r'      1

t 6 Contributor address;     City;   State;   Zip Code 200•001613111
Sas M.    Rost t4 p2       ..

z
8 Principal occupation i Job ti a( See Instructions)  9 Employer( See Instructions)

Date

I   ul4.ALsek...L._.,

Full name of contributor 0 out- o(- state PAC( IDx;,,__._ 1
Amount of Contribution ( 5)

lot 3111Contributor address;     City;   State;   Zip Code

i P-o .  taoi   -8Co' 1' Z   .    a

1 SOS- • 330712.
Principal occupation I Job tit a( See Instructions)       Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( IDs:   I Amount of contribution ( 5)

MMIL Num.P N-r    .y_
0/ 3I1- !    C otributor address;     City;   State;   Zip Code 0 0

1 _ VC, AC      " V

rte+ ,
i P thPm i Tic  -I-no-2

Principal occupation/ Job -/die( See Instructions)       Employer( See Instructions)

eA m Kms. P9.0902JIT4 C3Arm IC_.     
J

Date Full name of contributor 0 out- oi- state PAC IIDNi-_......     ._, i Amount of contribution ( 5)

10131 1 Contributor address;     City;   State;  Zip Code 2S0.00111

0(144 51-...  - -!.  oL,c.,ow rzb ..
82..1AKk 11 sQ

Principal occupation J Job, le( See Instructions)       Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx, us Revised 918/ 2015



If

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Mt1 C 4 Et_t_ P.   M O12.E11-eA-b
4 Ate 5 Payee name

20( 11 Talc A 6 Palin CAL CO, SULT,M 4
6 Amount ($)      7 Payee address; City;  State;  Zip Code

IP-Ws ,00 P.o. 8arc I3404, 2 COt, L 4e 6TA-rioAii

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense

EXPENDITURE COM 3 u t_r,, J c_  •

9 Complete ONLY if direct Candidate/ Officeholder name^     Office sought Office held

expenditure to benefit C/ OH i A vc-c/   ELL.A.E  f̀ y O Q,\\     vO6';

IVB

T Gk'
1p14zlP. tc

Date Payee name

ID IA I 11 NATI OKI BUtLb a'
Amount ($) Payee address; City;  State;  Zip Code

21 Q- 00 520 6.     A-RA-KA b Ave.,  Los Am s,  G
400-11

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF CONSULT/Mil-/     
EI I Check if Austin, TX, officeholder living expense

EXPENDITURE t/

Complete ONLY if direct Candidate/ Officeholder name OfficeOffice sought Office held

expenditure to benefit C/ OH 1 A        !       / P.     / O '
I          C t Ty OF [ 82-

ty r •  /I C.ot,.u. l P&   ici-i-
Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



LOANS SCHEDULE E
co,

The Instruction Guide explains how to complete this form.
1 Total pages Schedule E:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender out-of- state PAC( IDS: 9 Loan Amount($)

6 Is lender 8 Lender address;    City;     State;    Zip Code 10 Interest rate
a financial

Institution?     •

11 Maturity date
Y N

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political
account ( See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)
INFORMATION

18 Guarantor address; City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)  

Date of loan Name of lender 0 out- of- state PAC( ID#: Loan Amount($)

Is lender Lender address;    City;     State;    Zip Code
Interest rate

a financial

Institution?

Maturity date
Y N

Principal occupation / Job title'( See Instructions)     Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions)

none L
GUARANTOR Name of guarantor Amount Guaranteed($)
INFORMATION

Guarantor address;  City;     State;   Zip Code

not applicable

Principal Occupation ( See Instructions)      Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/8/ 2015


